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EXECUTIVE SUMMARY 
 
There was a time in history when people of the United States had a variety of options when deciding 
how to travel from one place to another.  People often walked on sidewalks, rode bicycles, hopped a 
train or waited for a bus to take them to their places of employment, medical appointments or simply to 
do their day-to-day activities.  In the years post World War II, the dependence on the automobile 
changed our transportation landscape and our lifestyles in the system we know today.  As people 
became more accustomed to traveling in their personal automobiles, the demand for more government 
support and funding to improve our interstates and roads increased.  In addition, our once heavily 
utilized public transportation systems began to deteriorate with lack of ridership and lack of financial 
support. 
 
In more recent years, the importance for multi-modal transportation has been at the forefront of many 
initiatives from rebuilding the economy to protecting our environment. The use of trucks and 
automobiles as our primary source of transporting goods, services and people has proven to be a very 
costly facility.  As gas prices, cost of insurance and traffic congestion increase, people are aware of the 
need to go back to alternative means of transportation. 
 
Public transportation in the United States has not ceased to exist in all forms.  Many agencies have 
transportation services embedded in the core functions of their organizations.  Many of these agencies 
are in the health and human services field and their mission is to assist certain populations in their day-
to-day needs.  This could include providing a ride to the senior center for an elderly person, taking a 
person with a disability to a medical appointment, or taking a cancer patient to radiation or 
chemotherapy treatments.  There are other organizations that have developed solely to provide 
transportation and their functions may include transporting people to and from work, assistance with 
after school sports leagues, as well as human service related transportation.  All of these organizations 
have found a way to provide a service, which was once very prevalent in our country and is just as 
needed now for a variety of populations as it was back then. 
 
The US Government Accounting Office, in a Report to Congress in June 2003, identified sixty-two 
federal programs that fund transportation.  The Department of Health and Human Services has twenty-
three, the Department of Labor has fifteen, the Department of Education has eight, and the Department 
of Transportation has six and a total of ten in other agencies.  The Department of Health and Human 
Services and the Department of Transportation have been working together since the mid-1980’s to 
promote increased coordinated services. 
 
New Federal Transit Administration (FTA) guidelines require all human service related transportation 
providers to submit a locally developed transportation coordination plan in order to be eligible for 
federal funding.  This new requirement has given transportation providers the opportunity to work 
together for the common goal of providing transportation to the transit dependent. 
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SECTION 1:  INTRODUCTION AND PURPOSE OF THE PLAN 
 
ROLE OF THE PLAN 
On February 24, 2004, President Bush signed Executive Order 13330 on Human Services 
Transportation Coordination that directed multiple federal departments and agencies to work together 
to ensure that transportation services are seamless, comprehensive and accessible.  The goal is to 
reduce duplication among federally-funded human service transportation services, increase the 
efficient delivery of such services and expand transportation access for individuals with disabilities, 
older adults and persons with low-incomes within their own communities. 
 
In conjunction with Executive Order 13330, in August of 2005 Congress passed the Safe, Accountable, 
Flexible and Efficient Transportation Equity Act: A Legacy for Users (SAFETEA-LU), reauthorizing 
the surface transportation act TEA 21 (the Transportation Equity Act for the 21st century).  SAFETEA-
LU guarantees $244.1 billion in funding for highways, highway safety and public transportation.  
SAFETEA-LU represents the largest surface transportation investment in our nation’s history.   
 
The Intermodal Surface Transportation Efficiency Act of 1991 (ISTEA) and the Transportation Equity 
Act for the 21st Century (TEA-21) met the nation’s changing transportation needs during the term of 
their legislation. SAFETEA-LU builds on this foundation by supplying funds and building a 
framework for investments needed to maintain and grow our transportation infrastructure.  SAFETEA-
LU promotes efficient and effective federal surface transportation programs by focusing on 
transportation issues of national significance, while giving state and local transportation decision-
makers flexibility for solving transportation problems in their communities.   
 
Per the reauthorization of transportation funding under the federal transportation act of SAFETEA-LU, 
transit-related projects selected for funding under the following programs:  
 

• Section 5310 Formula Program for Elderly Persons and Persons with Disabilities, 
• Section 5316 Job Access and Reverse Commute (JARC), and 
• Section 5317 New Freedom Program, 

 
must be “derived from a locally developed, coordinated public transit-human services transportation 
plan (HSTP)” that must be “developed through a process that includes representatives of public, 
private and non-profit transportation and human services providers, and participation by members of 
the public.”  These federal programs and projects derived for them must be a part of a HSTP that 
addresses the comprehensive mobility needs of a community.     
 
While the plan is only required in communities seeking funding under one or more of the three 
specified FTA programs, a HSTP should also incorporate activities offered under other programs 
sponsored by Federal, State and local agencies to greatly strengthen its impact.   
 
Transportation projects receiving funds through 5316 and 5317 federal programs will be competitively 
selected at the state level by the State Oversight Committee. 
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SAFETEA-LU REQUIREMENTS:  FEDERAL TRANSIT ADMINISTRATION (FTA) PROGRAMS 
 
ELDERLY INDIVIDUALS AND INDIVIDUALS WITH DISABILITIES (SECTION 5310) 
The Section 5310 program was established in 1975 as a discretionary capital assistance program.  In 
cases where public transit was inadequate or inappropriate, the program awarded grants to private non-
profit organizations to serve the transportation needs of elderly persons and persons with disabilities.  
FTA (then the Urban Mass Transportation Administration, UMTA) apportioned the funds among the 
States by formula for distribution to local agencies, a practice made a statutory requirement by the 
Intermodal Surface Transportation Efficiency Act (ISTEA).  In the early years of the program, many of 
the subrecipient non-profit agencies used the vehicles primarily for transportation of their own clients.  
Funding for the Section 16(b)(2) program, as it was then known, ranged between $20-35 million 
annually until the passage of ISTEA in 1992, when it increased to the $50-60 million range. 
 
ISTEA also introduced the eligibility of public agencies under limited circumstances to facilitate and 
encourage the coordination of human service transportation.  Increasingly, FTA guidance has 
encouraged or required coordination of the program with other federal human service transportation 
programs. 
 
In lieu of purchasing vehicles, acquisition of service in order to promote use of private sector providers 
and coordination with other human service agencies and public transit providers was made an eligible 
expense under ISTEA. Other provisions of ISTEA introduced the ability to transfer flexible funds to 
the program from certain highway programs and the flexibility to transfer funds from the Section 5310 
program to the rural and urban formula programs. 
 
The goal of the Section 5310 program is to improve mobility for elderly individuals and individuals 
with special needs throughout the country.  Toward this goal, FTA provides financial assistance for 
transportation services planned, designed and carried out to meet the special transportation needs in all 
areas - urbanized, small urban and rural. The program requires coordination with other federally 
assisted programs and services in order to make the most efficient use of federal resources. 
 
Federal grant money can be designated to a local subrecipient in the form of a private non-profit 
organization, if public transportation services are unavailable, insufficient or inappropriate; or a 
governmental authority that is approved by the State to coordinate services for elderly individuals and 
individuals with disabilities or certifies that there are no non-profit organizations readily available in 
the area to provide public transportation services. 
 
Funds for the Section 5310 program are available for capital expenses as defined in Section 5302(a)(1) 
to support the provision of transportation services to meet the special needs of elderly persons and 
persons with disabilities. 
 
JOB ACCESS AND REVERSE COMMUTE (JARC) (SECTION 5316) 
The Job Access and Reverse Commute (JARC) program was established to serve welfare recipients 
and low-income families, helping individuals successfully transition from welfare to work and reach 
needed employment support services such as childcare and job training activities. JARC was 
established as part of the Transportation Equity Act for the 21st Century (TEA-21), passed in 1998, to 
address the transportation challenges faced by welfare recipients and low-income persons seeking to 
get and keep jobs.  
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With the passage of SAFETEA-LU, JARC funding is allocated by a formula to States for areas with 
populations below 200,000 persons, and to designated recipients for areas with populations of 200,000 
persons and above. The formula is based on the number of eligible low-income and welfare recipients 
in urbanized and rural areas. The formula-based program is intended to provide an equitable funding 
distribution to States and communities as well as stable and reliable funding in order to implement 
locally developed, coordinated public transit-human services transportation plans. FTA continues to 
provide maximum flexibility to communities in designing plans and projects to meet the transportation 
needs of low-income individuals and welfare recipients. 
 
The goal of the JARC program is to improve access to transportation services to employment and 
employment related activities for welfare recipients and eligible low-income individuals throughout 
the country. Toward this goal, FTA provides financial assistance for transportation services planned, 
designed, and carried out to meet the transportation needs of eligible low-income individuals in all 
areas - urbanized, small urban, and rural. The program requires coordination of Federal assistance 
programs and services in order to make the most efficient use of Federal resources. 
 
In rural areas or small urban areas under 200,000 in population, the designated recipient is the State 
agency designated by the chief executive officer of a State to receive and apportion amounts under 
JARC that are attributable to the State for small urban and rural areas. A subrecipient may be a local 
government authority, non-profit organization, or operator of public transportation services that 
receives a grant under JARC indirectly through a recipient. Funds are available for capital, planning, 
and operating expenses that support the development and maintenance of transportation services 
designed to transport low-income individuals to and from jobs and activities related to their 
employment. 
 
NEW FREEDOM PROGRAM (SECTION 5317) 
The New Freedom Program is a new program authorized in SAFETEA-LU to support new public 
transportation services and public transportation alternatives beyond those required by the Americans 
with Disabilities Act (ADA) of 1990. 
 
Individuals who are transportation-disadvantaged face different challenges in accessing services 
depending on whether they live in urban, rural or suburban areas. The geographic dispersion of 
transportation-disadvantaged populations also creates challenges for human service programs hoping 
to deliver transportation for their passengers. 
 
The President has included funds for the New Freedom program in the annual budget request to 
Congress since FFY 2003; however, it was not until the enactment of SAFETEA-LU that Congress 
authorized funding.  Funding was first appropriated for the transportation provision in FFY 2006.  The 
New Freedom program is intended to fill the gaps between human services and public transportation 
services previously available and to facilitate the integration of individuals with disabilities into the 
workforce and full participation in the community. 
 
The New Freedom formula grant program aims to provide additional tools to overcome existing 
barriers facing Americans with disabilities seeking integration into the work force and full 
participation in society.  Lack of adequate transportation is a primary barrier to work for individuals 
with disabilities.  The New Freedom formula grant program seeks to expand the transportation 
mobility options available to persons with disabilities beyond the requirements of the ADA. 
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In rural areas or small urban areas under 200,000 in population, the designated recipient is the state 
agency designated by the chief executive officer of a state to receive and apportion amounts under 
New Freedom that are attributable to the state for small urbanized and rural areas. A subrecipient may 
be a local governmental authority, non-profit organization or operator of public transportation services 
that receives a grant under the New Freedom program indirectly through a recipient. 
 
The New Freedom program provides funding for capital and operating programs and services that go 
above and beyond what is required by the transportation section of the ADA.  Programs must also be 
designed to assist individuals with disabilities with accessing transportation services, including 
transportation to and from jobs and employment support services. 
 
REQUIRED ELEMENTS OF THE HSTP: 
Projects competitively selected for funding shall be derived from a HSTP that minimally includes the 
following elements at a level consistent with available resources:  
 

• An assessment of available services that identifies current transportation providers (public, 
private, and non-profit);  

 
• An assessment of transportation needs for individuals with disabilities, older adults and people 

with low incomes;  
 

• Strategies, activities and/or projects to address the identified gaps between current services and 
needs, as well as opportunities to improve efficiencies in service delivery; and  

 
• Priorities for implementation based on resources, time and feasibility for implementing specific 

strategies and/or activities identified. 
 
THE SPRINGFIELD URBANIZED AREA HSTP  
 
THE SUA HSTP HAS BEEN DESIGNED TO OUTLINE: 
 

• A tool for human service agencies and transportation providers to identify coordination 
opportunities; 

 
• A context for continuing and broadening communication between human service agencies and 

transportation providers; 
 

• A comprehensive listing of transportation priorities. 
 
THE SPRINGFIELD URBANIZED AREA HSTP HAS THREE MAJOR COMPONENTS: 
 

• Background on special needs transportation coordination in the region and a demographic 
profile of the Springfield Urbanized Area (SUA). 

 
• A view of regional mobility today, analyzing transportation resources, regional origins and 

destinations, existing transportation services, needs, gaps and what is currently happening to 
coordinate services. 
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• A vision of mobility in the future, examining anticipated demand for service, and laying out 
strategic goals and objectives for the next five years. 

 
SPRINGFIELD URBANIZED AREA ADVISORY COMMITTEE COMPOSITION 
The HSTP is required to be developed and adopted through a comprehensive participation process that 
includes representatives from public, private and non-profit transportation and human service 
organizations, as well as the general public, regional planning agencies and public officials that 
represent the SUA.     
 
The Springfield-Sangamon County Regional Planning Commission (SSCRPC) began developing a 
HSTP Advisory Committee in September of 2007.  Based on previous relationships and knowledge of 
the area, the SSCRPC began contacting agencies and individuals to request their participation in the 
development of the HSTP.  Agencies contacted were those that represent or provide service to 
individuals who have public or specialized transportation service needs, including older adults, 
individuals with disabilities and low income individuals, and public and private transportation 
providers. 
 
After contacting several agencies and individuals seen as important stakeholders in the HSTP 
development process, a Springfield Urbanized Area HSTP Advisory Committee composed of six 
members was formed. 
 
MEMBERSHIP AND AFFILIATION 
 

Members
Kate Downing Senior Services of Central Illinois
Robert Garee Springfield Urban League
Eric Hansen Springfield-Sangamon County Regional Planning Commission
Mike Howie The Hope School Foundation
Cynthia Mester Memorial Health Centers of Central Illinois
Pete Roberts Springfield Center for Independent Living
Sandy Robinson City of Springfield-Community Relations
Linda Tisdale Springfield Mass Transit District

Affiliation

 
 
 

KEY ADVISORY COMMITTEE MILESTONES 
 
First Meeting: November 27, 2007, Springfield-Sangamon County Regional Planning Commission, 
Room 212-200 S. 9th St., Springfield, IL 
 
Purpose:  To bring together a comprehensive group of transportation service providers, representatives 
of social service agencies that serve the target populations of the HSTP, and other people with 
knowledge of transportation issues in the SUA in an attempt to begin the development of the HSTP.   
 
Agenda:  See Appendix 1. 

**** 
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Second Meeting: December 20, 2007, Springfield-Sangamon County Regional Planning Commission, 
Room 212-200 S. 9th St., Springfield, IL  
  
Purpose:   

• To review the draft HSTP and make necessary changes. 
• Obtain endorsement of the HSTP from the SUA HSTP Advisory Committee 
• To review and evaluate project applications submitted to the SUA HSTP Advisory Committee. 
• Discuss role of the SUA HSTP Advisory Committee after submittal of the HSTP and project 

applications to the State Oversight Committee.   
 
Agenda:  See Appendix 1. 
 
OTHER PUBLIC INVOLVEMENT 
Staff from the SSCRPC have attended and participated in several HSTP developmental and training 
workshops, including workshops and informational meetings held in regards to the Region 7 (rural 
area) HSTP.  A public informational workshop was held on Wednesday, May 23, 2007 in Jacksonville, 
Illinois.  The purpose of the workshop was to gather feedback related to the process being initiated for 
the development of the HSTP and Regional Transportation Committee (RTC) for Region 7.  Beginning 
with this meeting, SSCRPC staff has worked with staff from the Western Illinois Regional Council 
(WIRC) and the Region 7 Coordinator to ensure that the rural and urban area plans are coordinated and 
complement each other.  Office space at the offices of the SSCRPC is also available to the Region 7 
Coordinator.  Coordination with the Region 7 Coordinator and participation in the development of the 
Region 7 HSTP has widened the audience that the SUA HSTP can serve.  Two SSCRPC staff 
members serve on the Region 7 RTC.   
 
Many people from outside of the SUA travel to the SUA for various human services.  In order for a 
HSTP to be effective in the SUA, there needs to be coordination between the urban and rural areas.  
The uniformity of format and consistency of goals between the two plans will help to meet the goals 
originally established when SAFETEA-LU required that projects from the Section 5310, 5316, and 
5317 Programs must be “derived from a locally developed, coordinated public transit-human services 
transportation plan (HSTP)” that must be “developed through a process that includes representatives of 
public, private and non-profit transportation and human services providers, and participation by 
members of the public.” 
 
SSCRPC staff has attended all public meetings held by the Region 7 Coordinator throughout the HSTP 
development process and monitored concerns and ideas presented by those in attendance.  See the 
Region 7 HSTP for further details of these public meetings. 
 
SUA HSTP Advisory Committee meetings are always held in accessible locations and are open to the 
public.  Meeting notices are posted and times and dates are announced at several other open meetings 
including meetings of the Springfield Area Transportation Study (SATS) Policy and Technical 
Committees and the Springfield Mass Transit District Board. 
 
Staff from the SSCRPC also serves on the Technical Advisory Committee of the SMTD Night Service 
Study.  As a member of the Technical Advisory Committee, SSCRPC has gained invaluable insight 
into the transportation needs and wants of the SUA community.  The SMTD, Central Illinois 
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Organizing Project (CIOP), and the night service consultant Urbitran Associates, Inc. organized 
several public meetings to solicit information from the public.        
 
SURVEY INSTRUMENT 
In conjunction with the open meetings of the SUA HSTP Advisory Committee, a survey was used to 
gather data.  The survey was an abridged version of the survey designed and endorsed by the IDOT-
DPIT to obtain relevant coordination information and opinion of stakeholders (refer to Appendix 2).  
Staff at the SSCRPC conducted the survey via telephone and received responses from 15 current 
transportation providers and agencies/organizations that have a need for transportation services for 
their clientele/customers.  Surveys were administered in October of 2007.  Of the 15 respondents, 5 
indicated that they provide vehicular transportation services.  Survey responses are included in 
Appendix 3. 
 
UPDATES 
The planning horizon is 2007-2011.  Periodic updates to the plan are anticipated.  It is recommended 
that the plan be reviewed for updates using the following benchmarks: 

• Federal or state policy that impacts access to services 
• Local changes that affect the service 
• Periodic review and update, including a review and update every two years 

 
 

SECTION II:  INVENTORY 
 
EXISTING TRANSPORTATION SYSTEMS IN THE SUA 
This section of the plan provides an inventory of what agencies, organizations and businesses are 
currently providing transportation to their clientele or consumers within the SUA.  A thorough 
description of the services provided by SMTD, the only public transit system in the SUA is included in 
this section.  Other transportation services that operate within the region will be discussed to a lesser 
extent, as well as agencies and businesses that provide transportation assistance to their own clientele.  
The list below should not be thought of as a definitive list of what transportation is provided within the 
SUA, it only encompasses initial rounds of research and the information gathered during the phone 
survey conducted in October.  Identifying organizations and businesses that provide transportation 
services will be an ongoing effort.   
 
PUBLIC TRANSIT PROVIDERS 
The SMTD is the only public transit operator in the SUA.  The SMTD was created in 1968 by 
referendum and is governed by a 7-member board.  The service area includes the City of Springfield 
and 3 surrounding townships, which have a combined urbanized population of 131,246 and covers a 
service area of 72 square miles.  A map of the service area can be found on the following page.  
Service to residents with disabilities is provided by Access Springfield, operated by SMTD.  
Information about other transportation service providers is included in Appendix 3:  Survey Results. 
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FIGURE 1.  SMTD SERVICE AREA. 



 

SPRINGFIELD URBANIZED AREA HSTP   14
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FLEET INFORMATION  
The mainline and paratransit vehicle rosters found on pages 15 and 16 respectively, are shown 
as they appeared in the Springfield Area Transportation Study’s (SATS) Fiscal Years 2008-
2011 Transportation Improvement Program.  As seen in the mainline vehicle roster, all but 
seven mainline vehicles are equipped with wheelchair ramps and are accessible to disabled 
persons without wheelchairs as well.  Of those vehicles without ramps, six are 1984 models and 
one is a 1987 model.  These vehicles are now over 20 years old and in several cases have 
accumulated over 500,000 miles each.  The longer the SMTD must keep these buses in service, 
the less efficient they become due to costly maintenance and lower fuel efficiency compared to 
newer models.   

HOURS OF OPERATION 
The SMTDs current hours of operation are 6:00am to 6:00pm Monday through Saturday.  In 
addition, on December 3, 2007, the SMTD began a night service pilot program that runs from 
6:45pm to 11:45pm.  A system-wide map of the daytime service and individual route brochures 
for night service can be found in Appendix 4 of this document. 

SECTION 5310 ELDERLY AND DISABLED PROGRAM CAPITAL ASSISTANCE PROGRAMS 
Currently the SUA has five organizations that have 5310 Program vehicles.  They are as follows: 

• Springfield Mass Transit District 
• Capitol Retirement Village 
• The Hope School 
• Senior Services of Central Illinois 
• Mental Health Centers of Central Illinois 
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TABLE 1.  MAINLINE VEHICLE ROSTER. 
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TABLE 2.  PARATRANSIT VEHICLE ROSTER. 
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HISTORY OF COORDINATION 
 
What Is Coordinated Transportation? 
Coordinated transportation is when multiple organizations work together to their mutual benefit to gain 
economies of scale, eliminate duplication, expand service and/or improve quality of service in order to 
better address transportation needs of individuals that the agencies serve. 
 
Coordination Opportunities: 
Coordination of transit services could include anything from simple sharing of training resources to 
full integration of services.  The appropriate level of coordination must be determined on a case-by-
case basis.  In general, there are four levels of equipment and facilities coordination: 
 
1. Communication: Involves recognizing and understanding problems, and discussing possible 
solutions between individuals from various agencies who are in a position to influence transportation 
developments within their jurisdiction. 
 
2. Cooperation: Involves working together in a cooperative way, with individuals or agencies retaining 
their separate identities.  This can be sharing of training resources, vehicle procurement or fuel 
contracts, or arranging a ride for a client using a different service. 
 
3. Coordination: Involves bringing together independent agencies to act together to provide a smooth 
interaction of separate transportation systems.  Individual provider funds, equipment, facilities, and 
services are used in concert to enhance delivery and efficiency of services.  Agencies retain their 
individual identities.  Examples of coordinating transportation include: 
 

• Identifying barriers to coordination in the regulatory environment and advocating for change. 
 
• Making greater use of technology to match transportation users to transportation providers and 

trip scheduling. 
 

• Finding ways to group riders on the same vehicle even when they are sponsored by different 
funding agencies. 

 
• Leveraging purchasing power for vehicles, fuel, maintenance or training. 

 
• Sharing training resources. 

 
Regardless of the type of coordination, it should involve consultation with a broad range of 
stakeholders, such as transportation providers, human service agencies and people with special 
transportation needs. 
 
4.  Consolidation: Involves joining together or merging agencies for mutual advantage. 
This is a fully integrated system, and individual agency identity is no longer maintained. 
Because each community and region is unique, the appropriate level of coordination is what project 
partners are comfortable with, and what is best for the customer.   
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PREVIOUS EFFORTS IN THE SUA: 
In October of 1994 the SSCRPC prepared the Springfield Coordinated Paratransit Services Study.  The 
goal of the study was to determine whether some level of coordinated paratransit service was feasible 
in the Springfield area. The Springfield-Sangamon County Regional Planning Commission determined 
that paratransit service coordination was feasible in Springfield, Illinois.   
 
In 1993, prior to the publishing of this study, the SMTD provided paratransit service through a contract 
with the American Red Cross.  On July 1, 1993, the service was brought in-house and has operated as 
Access Springfield ever since.  The operation has been successful since its inception. 
 
During the time the American Red Cross operated paratransit service, average weekly ridership was 
350.  In 1993 Access Springfield began service operating with six vehicles during the AM shift and six 
vehicles during the PM shift.  Access Springfield now operates with 8 vehicles during the AM shift 
and nine vehicles in the PM shift.  Ridership during the first month of operation for Access Springfield 
in 1993 was 2,385.  Average monthly ridership to date in FY-2008 is 4,527.  This is one of the major 
examples of transit coordination in the SUA and how coordination can lead to improved and expanded 
services. 
 
The coordination options established in 1994 mirror those that are being presented today.  The 1994 
report indicated that the data collected during the development of the report  “support the following 
areas of coordination:  vehicle sharing, volume purchases of vehicle-related items such as parts and 
maintenance, group vehicle insurance, and joint Section 16 grant applications.”  13 years have passed 
since the Springfield Coordinated Paratransit Services Study was conducted, but the same elements are 
applicable to the HSTP being developed in 2007. 
 
   

SECTION III:  NEEDS ASSESSMENT 
 
DEMOGRAPHIC ANALYSIS  
The SUA is located in central Illinois and encompasses the state capital, Springfield.  Other 
municipalities included in the SUA are:  Chatham; Clear Lake; Jerome; Leland Grove; Riverton; 
Rochester; Sherman; and Southern View.  The SUA has a total population of 153,543.   
 
Persons 65 years and older represent 21,865 or 14.2% of the area’s population.  Based on income 
levels in 1999, 15,669 people were determined to be below the poverty level, this is 10.2% of the total 
population.  The 2000 Census reported that there were 25,569 persons with a disability (over 5 years of 
age) in the SUA.  The 2000 Census also reported that there were 6,153 households in the SUA with 
zero vehicles available. 
 

TABLE 3.  DEMOGRAPHIC DATA FOR THE SUA. 
 

 
Source: US Census Bureau, 2000. 
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This section of the demographic analysis will include a brief description of the maps on the following 
pages and identify where the HSTP target populations reside in the SUA.  Figure 2 displays the 
distribution of persons 65 years of age or over in the SUA.  This population is fairly evenly distributed 
in the central section of the SUA, with some clustering in the western section of the SUA.  Figure 3 
shows the distribution of disabled persons five years of age or older in the SUA.  The data points 
appear to be most heavily concentrated in the central portion of Springfield and then begin to be more 
sparsely distributed towards the edges of the SUA.  Figure 4 appears to depict the same trend for 
people with disabilities 65 years of age or older as shown in Figure 3, simply in fewer quantities.  The 
distribution of the population below poverty level is shown in Figure 5.  It is clearly evident that a 
majority of the population living below the poverty level resides on the east side of Springfield; this is 
where the largest clustering of data points is observed.  The distribution of those persons 65 years of 
age and older and living below poverty level (Figure 6) is fairly sparse.  While several data points do 
exist on the east side, the distribution appears to be more equally spread throughout the SUA in this 
figure.  Figures 7 and 8 display data representing vehicle ownership.  Households with zero vehicles 
are most densely concentrated in the central section of the City of Springfield and then begin to break 
up more, moving towards the edges of the SUA.  Figure 8, which addresses age in addition to vehicle 
ownership exhibits the same pattern as Figure 7, but with fewer data points.  Based on the census data 
presented in the table above and the maps below, the inference can be made that the need for public 
transportation is most evident in the central section of the City of Springfield, most notably the east 
side.  Other areas of the SUA contain residents who fall in the categories that address the target 
populations of the HSTP, but none to a degree such as that of the central and eastern sections of the 
City of Springfield.   
 
 
 
The maps on the following pages represent the target populations (elderly, disabled and low-income) 

by census tract.  This information will help to recognize needs as they relate to identifiable gaps in 
service. 
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FIGURE 2.  POPULATION AGE 65 AND OVER. 
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FIGURE 3.  DISABLED PERSONS 5 YEARS OF AGE OR OLDER. 
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FIGURE 4.  DISABLED PERSONS 65 YEARS OF AGE OR OLDER. 
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FIGURE 5.  POPULATION BELOW POVERTY LEVEL. 
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FIGURE 6.  POPULATION 65 YEARS OF AGE AND OVER, BELOW POVERTY LEVEL. 
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FIGURE 7.  HOUSEHOLDS WITH ZERO VEHICLES. 
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FIGURE 8.  HOUSEHOLDS WITH ZERO VEHICLES AND HOUSEHOLDER IS 65 YEARS OF AGE OR OLDER. 
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SECTION IV:  GAP ANALYSIS 
 
IDENTIFICATION OF GAPS IN SERVICE 
Gaps in service in the SUA have been covered in detail by the local press.  On December 3, 2007, 
SMTD began its night bus service pilot program.  Prior to the pilot program, SMTD operated from 
6:00am to 6:00pm (Monday – Saturday) with complimentary paratransit service provided by Access 
Springfield during the same hours.  The pilot program consists of 3 fixed routes, as well as paratransit 
service (throughout the entire district), running from 6:45pm – 11:45pm (Monday – Friday) that each 
cover large segments of the SUA.  The service is being funded by a $370,000 federal grant, but that 
money is only expected to sustain the service for seven to nine months.   In order to continue night 
service, the SMTD will need to find a source of funds that will sustain the service after the grant 
money is exhausted.  Ridership is the driving factor behind the availability of future funds; if night 
service experiences high levels of ridership, the SMTD is more likely to find a new source of funding, 
but even if ridership exceeds all expectations, there is no guarantee that the service will be continued. 
 
There has been a push for several years in the SUA for night service; advocates often cite the need for 
the transportation disadvantaged to have access to transportation to reach night time jobs, educational 
opportunities, entertainment, social functions, and shopping destinations.  Included in Appendix 5 are 
just some of the articles that have been printed in the State Journal Register in 2007 that relate to night 
service.  While night service is in place, other gaps still exist. 
 
The current fixed route hub/transfer center is an on-street facility.  The SMTD is currently planning for 
an off-street multi-modal center that would seek to locate SMTD buses, interstate train service, taxi, 
shuttle, and rental car services all at the same location.  There are still several more phases to be 
completed and years to come before a multi-modal center in the SUA is a reality.  Several articles 
published in the State Journal Register have been included in Appendix 5 at the end of this document. 
 
Permanent night service and the need for an off-street transit center are two gaps in service in the SUA 
that have captured the public’s attention at this time.  Both cases are well documented and examples of 
this documentation are included in Appendix 5 at the end of this document.   
 
A lower profile, but equally important gap in service is associated with the growing use and need of 
paratransit services provided by Access Springfield.  At the time of writing, Access Springfield has 
approximately 1800 registered ADA eligible riders.  The current monthly average ridership in FY-
2008 is 4,527.  Trips are currently scheduled manually by Access Springfield staff.  Current ridership 
warrants the implementation of trip scheduling software and anticipated increases in ridership will only 
exacerbate the need.  The SMTD has submitted a JARC Application requesting funds to acquire a 
dispatch/scheduling system that will help to make the trip scheduling system more efficient.    
Efficiency in scheduling can help to improve the level of service provided by Access Springfield.  
With an electronically driven dispatch/scheduling system, Access Springfield may be able to schedule 
more rides, reduce trip times, reduce fuel costs and improve overall service. 
 
In addition to the need for dispatch/scheduling software, Access Springfield and the SMTD could 
greatly benefit from a system that would provide for escorts to accompany disabled users during their 
trips.  Disabled persons unable to employ a personal aide can find it difficult to use public 
transportation by themselves.  Current funding does not allow for the SMTD to hire escorts for 
disabled passengers and volunteer programs are often difficult to operate due to liability issues.   
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Escort service for disabled passengers is another gap that the SMTD and Access Springfield would like 
to address.    
 
Through continual effort made by the Advisory Committee and the SSCRPC, it is hoped that other 
gaps that exist can be discovered and addressed.  A coordinated transportation system in the SUA will 
benefit current and future users. 
 
OPERATION EFFICIENCY, NEEDS AND GAPS: LACK OF FUNDING 
Coordination results in efficiencies, which in turn result in a lower cost-per-unit of service.  Building 
infrastructure for coordination requires an upfront investment.  Without this investment, communities 
cannot do work, invest in technology or build community infrastructure to realize efficiencies.  
Effective coordination builds on existing resources and infrastructure utilizing fixed-route transit 
systems as the backbone and filling in transportation gaps with other community transportation 
services.  Current funding is insufficient to meet needs for expanding fixed-route service and 
equivalent paratransit service. 
 
IDENTIFICATION OF SERVICE DUPLICATION 
Various sources of funding restrict different transportation services to specific populations for specific 
purposes.  This results in service duplication and redundancy in multiple areas, including: 
 

• Vehicles from different agencies may be traveling in the same corridor at the  
    same time, but offer different services and can not pick up additional riders. 
 

• Schools, transit systems and other providers operate their own training   
    programs for drivers. 
 

• Schools, transit systems and other transportation providers have their own in-house 
maintenance programs for vehicles. 

 
• Transit systems, senior programs and other agencies each have their own call center for people 

to call to arrange for transportation. 
 

• Schools, transit systems and community providers purchase vehicles and equipment 
individually. 

 
• Each transportation system has different eligibility requirements.  A person who may qualify 

for more than one type of service may need to apply for several different programs, with each 
having different requirements and processes. 
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SECTION V:  STRATEGIES/IMPLEMENTATION 
 
The objective of the HSTP is to provide a framework for improvements to current transportation 
systems.  Strategies addressed in this plan are determined to be the most effective way to provide 
transportation services to those in need, while increasing efficiency and making the best use of 
available resources.  These efforts cannot be accomplished by any one agency – it will require 
participation by multiple human-service agencies, transit providers, transit passengers, planners and the 
community at large to accomplish these objectives.  The following strategies and recommendations 
were identified during development of this plan.  Note that strategies are short-range and are based on 
a 1 – 5 year horizon: 
 
SHARE USE OF VEHICLES  
A primary goal in SAFETEA-LU is shared usage of vehicles.  In the SUA, like most areas, this is a 
difficult issue due to the fact that most agencies are seeking more vehicles rather than split use of 
existing vehicles.  An alternative is to loan a vehicle and a driver who is properly trained on 
equipment, but with the increasing demand on specialized transportation there are often not enough 
vehicles or drivers to loan. 
 
REQUIRE FAST DELIVERY OF VEHICLES 
FTA Section 5310 grant recipients are experiencing delays of up to two years in receiving vehicles 
from the state procurement process.  This creates costly repairs on vehicles that have reached their 
useful life.  IDOT-DPIT is the agency responsible for administrating the FTA 5310 vehicle 
procurement process. 
 
REDUCE OPERATING COSTS 
Cooperative purchasing programs could help reduce operating costs for transit providers. 
Several transit providers in the State currently purchase fuel at a reduced rate from a county’s fleet 
maintenance facility.  This type of cooperative purchasing could include contracts with other vendors 
for operating supplies such as tires and parts. 
 
CREATE TRANSIT FRIENDLY AMENITIES 
Studies show that older adults may be more likely to take public transportation if they feel safe 
walking to a bus stop, and if travel information is easy to obtain.  Improvements to facilities and 
amenities at transfer stations can provide a “user friendly” environment for riders.  The Advisory 
Committee recommendation is for transit providers to identify special needs and incorporate these 
needs into capital improvements and facility upgrades such as benches and bus shelters.  Joint use and 
sponsorship of bus shelters should be considered to increase “user friendly” transit stops throughout 
the SUA and reduce costs to individual agencies.  This goal requires additional funds that are currently 
not available to most transit providers. 
 
INCREASE PUBLIC AWARENESS OF TRANSIT THROUGH OUTREACH AND MARKETING STRATEGIES 
Informing the community on human services transportation and special transportation needs requires 
marketing and direct outreach to the community.  Possible strategies for increasing public awareness 
and outreach may include:  
 

• Transportation providers could contact medical offices within the community to discuss how 
they can work together to meet the community’s needs.  Public transportation can improve a 
patient’s mobility, thus reducing costly emergency care.  Accurate service referral assistance to 
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riders and caseworkers helps riders to choose a transportation mode that best meets their needs.  
Transportation referrals should be available on websites and by telephone contact.  

 
• Non-emergency medical transportation providers could establish a committee to inform 

healthcare providers on mobility options in the community.   
 

• The Advisory Committee could provide a current list of transit providers to the Department of 
Motor Vehicles to distribute to individuals and/or seniors who lose their driver’s license. 

 
• Transit providers and human-service agencies with Internet websites could include web links to 

other transportation providers and services.  Additionally, it is recommended that transit 
providers and human-service agencies maintain an updated community resource file for transit 
referrals. 

 
INCREASE REVENUE RESOURCES 
One core issue for any public or private transit provider is funding.  Capital cost for vehicles, 
passenger amenities, facility improvements, operating equipment and advanced technology require 
significant funding.  It is recommended that the Advisory Committee and other local agencies enlist 
assistance from transit advocacy groups such as United We Ride, the American Public Transit 
Association and the Illinois Public Transportation Association to advocate for new and expanded 
funding resources. 
 
DEVELOP VOLUNTEER DRIVER AND ESCORT PROGRAMS 
Volunteers escort clients to their appointments and offer support and encouragement.  Often they 
provide the link to a better life by helping them to access the resources that can help them out of 
poverty or resolve a medical need.  It is recommended that the Advisory Committee research resources 
available to fund volunteer driver and escort programs and seek potential agencies to administer 
volunteer driver and escort programs. 
 
REDUCE INTER-JURISDICTIONAL TRANSPORTATION RESTRICTIONS 
An efficient coordination process must be established and maintained for identifying, reviewing and 
resolving concerns in the SUA.  Performance measures and goals that will be developed in future 
updates of the SUA HSTP should be adopted into long-range planning documents and development 
review policies and standards.  It is recommended that the Advisory Committee, in conjunction with 
the SSCRPC and WIRC (Region 7 advisors), actively participate in human service transportation 
planning processes of the SUA to ensure planning efforts are coordinated, not only within the SUA, 
but with areas contiguous to the SUA such as the counties and communities included in the Region 7 
HSTP .  SATS will also be kept apprised of all HSTP planning activities. 
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SECTION VI:  PROGRAM OF PROJECTS (POP) 
 

Submitted by:

APPLICANT
PROJECT 

TYPE PROJECT DESCRIPTION UNIT COST TOTAL COST
The Hope School 
Foundation

Capital Rolling 
Stock

1 Light Duty Paratransit Vehicle (w/lift)

$50,000.00 $50,000.00
Springfield Mass 
Transit District

Capital Rolling 
Stock

3 Medium Duty Paratransit Vehicles (w/lift)

$58,000.00 $174,000.00
Mental Health 
Centers of 
Central Illinois

Capital Rolling 
Stock

1 Mini-Van (w/ramp)

$36,000.00 $36,000.00
Senior Services 
of Central Illinois

Capital Rolling 
Stock

2 Mini-Vans (w/ramp)

$36,000.00 $72,000.00

Total Funding Requested $332,000.00

Springfield-Sangamon County Regional Planning Commission

2008 Consolidated Vehicle Procurement
Program of Projects

Amended to Springfield Urbanized Area HSTP June 24, 2008
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CONCLUSION 
 

Mobility strategies begin with an understanding by local community leaders, elected officials, 
transportation managers and human service agencies that meeting the needs of older-adults and 
persons with special needs is critical and a commitment to pursue ways to make this happen.  Increased 
mobility increases independence and improves the quality of life for all citizens. 
 
Careful planning can allow a community to meet the regulatory, budgetary and service needs of each 
participating agency, while improving client and community needs.  The investment of time and 
thought at state, local and regional levels will result in a lower cost of individual trips, and provide 
more trips to more places.  By working together, we can improve the transportation system and 
delivery services to our community members. 
 
For any plan to work there must be flexibility to respond to constant change.  Successful coordination 
efforts are those that remain focused and maintain momentum in ever-changing environments.  A 
circumstance can change and require a whole new transportation plan.  The SSCRPC is committed to 
being an active partner along with the SUA HSTP Advisory Committee, various transit providers and 
human-service agencies to implement coordination strategies addressed in this Plan. 
 
The SUA HSTP Advisory Committee produced this Plan to fulfill the requirements of SAFETEA-LU, 
but also to focus increased attention on the SUA’s increasing populations of seniors and persons with 
disabilities, as well as the population of people with low incomes, and on the growing demand for 
transportation programs and services. The SUA HSTP Advisory Committee expects that this 
Coordinated Plan and future updates will support the partnerships needed to begin planning strategies 
now to facilitate regional mobility over the years to come. 
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APPENDICES 

 
APPENDIX 1:  SUA HSTP ADVISORY COMMITTEE MEETING AGENDAS. 
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APPENDIX 2:  SURVEY INSTRUMENT. 
 

ORGANIZATION CHARACTERISTICS AND SERVICES PROVIDED 
 
1. Identification of Organization: 
 

a. Organization Name: ______________________________________________________ 
 
b. Address: _______________________________________________________________ 
 
c. City: __________________________ State: ______ Zip: ____________ 

 
d. Telephone: _______________________ Fax: ______________________________ 

 
e. Name and Title of Individual Responding to Survey: ________________________ 
 
f. E-mail of Respondent Contact: __________________________________________ 

 
g. Agency Website: ______________________________________________________ 

 
 
2. What is the geographic service area for the organization?  If you have a map of the service 

area, please send a copy. 
 
  All of Sangamon County:   
 ___________________________________________________________________________ 
  
  Springfield only:
 __________________________________________________________________________ 
 
  Both Springfield and throughout Sangamon County:
 __________________________________________________________________________ 
 

__________________________________________________________________________ 
  Other (Specify):
 __________________________________________________________________________ 
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3. Does your organization impose eligibility requirements on those persons who are provided 
transportation?  (Check one.) 

 
 Yes  No 

 
If yes, what are those requirements? (e.g., must be clients of your organization, low-income 
only, age, destination purpose, etc). 

 
__________________________________________________________________________ 

 
  

TRANSPORTATION SERVICES PROVIDED 
 
 
4. Please provide the following information regarding the vehicle fleet used in the provision of 

transportation services provided directly by your agency.  The vehicle type(s) used include 
the following: 

 

 
 
5. What are the daily hours and days of operation for your transportation services? Check days 

and list hours of operation in the space provided. 
 

 Mon Tues Wed Thu Fri Sat Sun 
        
Transportation service begins: ______ ______ ______ ______ ______ ______ ______ 
        
Transportation service ends: ______ ______ ______ ______ ______ ______ ______ 
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ASSESSMENT OF NEEDS/COORDINATION 
 
6. What are the 5 most common destinations your customers/clients go to? 
 
 
 
 
 
Would you be willing to fill out a more detailed survey if one was mailed to you? 
 
 

Thank you for your cooperation! 
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APPENDIX 3:  SURVEY RESULTS. 
 
I. ORGANIZATION DESCRIPTION 
 
1. Name of Organization 
 Senior Services of Central Illinois:  Springfield, IL 
 The Hope Institute for Children and Families:  Springfield, IL 
 Springfield ARC:  Springfield, IL 
 Brother James Court:  Springfield, IL 
 Mental Health Care Centers of Central Illinois:  Springfield, IL 
 

The following organizations were responsive, but indicated that they do not provide 
vehicular transportation services. 
St. John’s Third Age Living:  Springfield, IL  
Central Illinois HIV Care Consortium:  Springfield, IL 

 Contact Ministries:  Springfield, IL 
 Hospice Care of Illinois:  Springfield, IL 
 Capitol Retirement Village:  Springfield, IL 
 Illinois Assistive Technology Program:  Springfield, IL 
 YMCA of Springfield:  Springfield, IL 
 Helping Hands of Springfield:  Springfield, IL 
 Family Service Center of Sangamon County:  Springfield, IL 
 Salvation Army:  Springfield, IL 
 
2. Geographic Area of Service 
 Senior Services of Central Illinois:  All of Sangamon County 
 The Hope Institute for Children and Families:  Statewide 
 Springfield ARC:  Both Springfield and Sangamon County; Menard County 
 Brother James Court:  Both Springfield and throughout Sangamon County 

Mental Health Care Centers of Central Illinois:  Springfield and some trips to St. Louis, MO or 
Bloomington 
 

3. Eligibility Requirements for Transportation/Define 
 Senior Services of Central Illinois:  Must be 60 years of age or older. 

The Hope Institute for Children and Families:  Must be a resident or student of the Hope 
Institute. 

 Springfield ARC:  User of service must be part of a vocational services program. 
 Brother James Court:  Must reside there. 

Mental Health Care Centers of Central Illinois:  Must have a diagnosed mental illness. 
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4. Description of Fleet 
Senior Services of Central Illinois:  3, 6-7 passenger minvans; 1 Standard 15-passenger van. 
The Hope Institute for Children and Families:  4, 5 passenger sedans; 15, 5-7 passenger 
minivans (7 wheelchair accessible); 1 standard 15-passenger van; 2 converted 15-passenger 
vans with 11 passenger capacity (both wheelchair accessible); 5, 8 passenger vans. 
Springfield ARC:  5, 8 passenger minivans; 2 standard 15-passenger vans; 2, 16 passenger 
paratransit vehicles. 
Brother James Court:  4, 4 passenger sedans; 1 converted 15-passenger van with 12 passenger 
capacity. 
Mental Health Care Centers of Central Illinois:  2 standard 15-passenger vans; 1 converted van 
with 11 passenger capacity. 

 
 
5.   Hours and days of operation. 
 Senior Services of Central Illinois:  Monday – Friday 7:30am – 3:30pm 
 The Hope Institute for Children and Families:  24 hours per day, 7 days a week if necessary. 

Springfield ARC:  Monday – Friday 7:00am – 4:00pm and Monday – Friday 7:00pm – 
11:00pm (Users must meet requirements and hours of service depend on job type). 

 Brother James Court:  24 hours a day, 7 days a week. 
Mental Health Care Centers of Central Illinois:  8:00am – 8:00pm Monday – Friday and 
9:00am – 5:00pm Saturday and Sunday. 

 
6. Five Destinations that Customers/Clients Travel to Most 

Senior Services of Central Illinois:  Doctors visit; Dialysis; Chemotherapy; Rehabilitation 
The Hope Institute for Children and Families:  Medical visits; lunch and dinner locations; city 
parks; Lincoln Memorial Gardens; Henson Robinson Zoo. 
Springfield ARC:  Petersburg; Chatham; Sherman; Rochester; Springfield (trips are from home 
to work). 

 Brother James Court:  Doctor’s Office; activities. 
Mental Health Care Centers of Central Illinois:  Wal-Mart; Pharmacies; Banks; Mental Health 
Care Centers of Central Illinois. 
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APPENDIX 4:  SMTD SERVICE MAPS. 
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SMTD NIGHT SERVICE MAPS 
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APPENDIX 5:  PRESS. 
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